outlining the British Paediatric Association's response to the consultative document, Hospital Medical Staffing-Achieving a Balance, I was dismayed at the bland response. Surely this is an opportunity for the Association to make a strong statement to the government on behalf of paediatrics and the hospital services provided for children in Britain. My own experience indicates that the medical cover for paediatric departments, and particularly for neonatal care in this country, is at present a disgrace for an allegedly civilised, developed nation. If the situation in Gateshead is typical of a significant number of other districts then clearly members of the British Paediatric Association Council and senior paediatricians are out of touch with conditions in many paediatric units.
In September we were asked to vote on the important question 'Should the BPA become a separate college or a faculty of the Royal College of Physicians?' One of the main arguments for change was the widely held view that the case for child health and for the medical needs for children needs to be voiced more strongly. The document 'Achieving a Balance' provides the Association with an opportunity to pronounce upon an important aspect of child health in this country-that is, the medical staff levels within hospital departments. If the present response is an example of the Association's attempts to improve the child health services in this country then I believe that September's vote was irrelevant.
